iiyssaiti3fei*y^ tM 



U.S. 



Case 1 :05-cv-02363-JR 
Department of Justice 



United States Marshals Service 



PLAINTIFF 

Robert'A. Hackay 

DH^ENDANT ~~ " ' """" 

Drug Enforcement Administration, et al 

SERVE 



Document? Filed 12/21/2005 Page 1 ofS ^, <^- 
PROCESS RECEIPT APflB RETtJRN 

See Instnictions for "'Service of Process by the US. MarshaF 
on the reverse of this form. 



f 



COURT CASE NUMBER 

05-2363 JR 



TYPE OF PROCESS 
SiMHmoTis . in a Civil Action 



AT 



NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC, TO SERVE OR DESCRIFOON OF PROPERTY TO SEIZE OR CONDEMN 

Bureau of Prisons . . 



ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) 
320 First Street, !¥, Washington^ DC 20534 



T 



SEND_NOTICE_OF SE^ICE_Cp^ ^^EQUESTER_Ar NA^ffi ANp_ADDRESS_BELOW:_ J j^^i^^r of process to be 

I 1 served with this Form - 2S5 

\— -— 



L 



I Number of parties to be 
J served in ^is case 

\—— — : 



^ Check for service 



._,, :___ ^ on U.SA. 



SPECIAL INSTRUCTIONS OR OTHER INFORMMltMSf^THAT WSI. ASS^T^^ EXPEDrONG SERVICE (Iniiiude^Busisess aMAhemam-Addi^sscs^ SAM.. 
Telephone NmnbeiSy ^md Esthnated Times AvaUablel^^ " ^^ 

■ - — ■ ^, 'f^. ■ UJ-^- . - . : 

■^. - m .- ^:^ .■"■■■.■ ■ -■ '■■■"■,■■ 

'f-x: ■ : . " -. ■ ^- ""'-■'■■■■■■- ■■ 



tIJ:- 
> 

o. 



< 



- ^ 



Sigiiatui^ of Al^^ or o^- Ori^^- lequestrng service on behalf of; 

* ■' i r iw CSS 

■ . .-.■ -. -^. r-w^ 



iOOO' 



O PLAINTIFF 
Q DEFENDANT 



raLEPHONE NUMBER 



DAT^ 



.SKiCE;;BELOW FCMUSE OF US:^-MARSHAL ONI^ ^l)O^NOT WRIIi: BEIXJW THIS LINE 



I acknowledge receipt for the total. 
Titimberof prot^ss iittiicated. 

(Sign] only first USM 285 if morp 
than one USM 285 is submitted) 




I heieby certify and return that I^jiave personally served7[-] have legal evifeiceof service, □ have executed as shown m ''Remarks", the process described 
on the individual, company, corporation, etc.^ at ^ address shown above or on the individuaU com^pany, corporation, etc., shown at the address inserted below 

% . ' 

n I hereby certify and retom that lam unable to locate the individual, company, corporation letc, naiml above (See lemarks below) 

^ ^ %- • ■ 



^- and titk of [individual served (if not 'shown a&pveh^ 



Address (complete o^ly If different than shown above) 



^emn 



Service Fee " 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges I Advance Deposits 



A person of suitable age and dis- 
n cretJon then residing in the defendant's 
usual place of abode. 



Date of Service 



MlUo^ 



TiTTie 



^^Sigharure^ 




2^ ,-ar 



U.S.^arshal or Deputy^ -, 



Amount owed to U.S. Marshal or 



Amount of Refund 



REMARKS: 



ri>. A*>StiW Izficf^iioS iff C^}i^,>^or iS*^ E^^fio^^t^i 5rAjf>tenoe. ^^^'^y *^^ ^ tJU9k^r 



FJRIOR EBOIONS 
M^ BE USED 



1. CLERK OF THE COURT 



FORM VSM'ISS (Rev. 12/15/8®) 



■r.l^ >:*«c:!Mf^^?f^'^H^;^5*^-'W' 



...^.. 



Case 1 :05-cv-02363-JR 

U.S. Department of Justice 
United States Marshals Service 



Document 7'^ " Filed 1 2/21/2005 Page 2 of 3 



PROCESS RECEIPT AmS RETURN 

See Instructions for '"Service of Process by tlie U,S. MarshaT' 

on the- reverse of this form. 



c^ /-^ 





PLAINTIFF 

Robert A. Mackay 


COURT CASE NUMBER 

05-2363 JR 


DEFENDANT 

Drug Enf or cement Administration, et al 


TYPE OF PROCESS 

SummoTiR in a Civil Action 



SER^ 



/\Jl 



NAME OF INDIVTDUALv COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTYTO SEIZE OR CONDEMN 

US Department of Justice - Grimlnal Division 

i ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) 
Keeney Bldg* #1127, 950 Pennsylvania Ave, NW, Washington, DC 20530 



SENDJ^OTIGE^F^SE^IC^ C^^^ KEgUESimR^AT N AM^ A^ j Number of pipeess to be 

ni served with this Form - 285 
L 



I Number of parties to be 
I served in this -case 

-1 . . ^ _- 



crt 



^ :l*£^ 



^ Qieck ^r service 
1. 






.^^ .^_ ^ ___^ __^_..^^ — :<Mi as, A. 



SPECIAL INSTF^SfcriO^$B^ OTHER INFORMAHON TH/^ WILL ASSIST IN EXPEDITING: SERVICE (Include Busmemmd Altetpate Addmssesi : All} 
1lhiephone^andfe&- mid '^^^^ted limes Available Por Servic^^^^ _ . 



2^ O 



.iP: 



O 



c> 






Wf^ 









Signatiire of Attorney or other Originalor requesting service on ttetialf-of: 



G PLAlNTIf^ 
a DEFENDANT 



TSuEPHONE NUMBER 



DAT^ 



SPACE BEIjOW FOR USE OF U,& MASSHAI. ONLY— BO NOT WRITE BEI0W THIS LINE 



I acknowledge receipt for tiie'tbtal : 
number of process indicated. : 
(Sign only first USM 2S5 if mot^. 
than one USM2S5 is submitted) 



Total Process 



District 
of Origin 



No. 



16 



District 
to Serve 



No. 



16 



Signature of Authorized US MS Deputy or Qerk 



Date 



12/13/05 



I hei^by certify and return that l^have personally served, □ have legal evidence of Service, D have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc^, at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below 



D I hereby certify and return that I am enable to locate the mdividual, company, corporation, etc^, named above (Sep remarks below) 



Nai 




ot mdividuai served (it not stiowp aoove) ^ a 



""^d^s (complete only if different than shown above) 




A person .of suitable age and dis- 
'C3 cretion then;residing in the defendant *s 
usual place of abode- 



Service Fee ; 



^ IS 



Total Mileage Charges | Forwarding Fee 
(including endeavors) 



Total Charges 



Advance Deposits 



Date of Service 



-lo 



Time 



Hn ^ 



Signature of U.S. Marsbal^or Deputy 




Amount owed to U. S- Marshal or Amount of Refund 



REMARKS: 



PMOR EDffOONS 
MAY BE USED 



1. CLERK OF THE COURT 



FORM USM-2SS (Re^ tZmim 



^S^>SiKS4^j»i|Si¥S«^^ ii 



^ r*«sttie364iiJfc*ISii«iS; 



Case 1 :05-cv-02363-JR 

U.S. Department of Justice 
United States Marshals Service 



Document? Filed 12/24/2005 ^^^SIt^tv 



PROCESS RECEIPT 

See Instructions for ''Service of Process b^ the U.S. Marshal 
on tb&T&verse of this form. 



^^ 



PLAINTIFF 

Robert A, Mackay 



DEFENDANT 

Drug Enforcement Administration, et al 



COURT CASE NUMBER 

05-2363 JR 



TYPE OF PROCESS 
Smomons in a Civil Actoin 




NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 
Executive Office For U,S. Attorneys - DO J 



ADDRESS (Stieet or RFD, Apartment No, , City, State and ZIP Code) 

600 E St,, mf, Washington, DC 20530 (Room 7300) 



SEND_N031CE_OFSEWICE_C^^ of process to be 

, ^ ^ i served with this Form - 285 

,, r^;,-, , . ■ ^—— — — 



4 Number of parties to be 
J served in this <:ase 
1- 



. *. .' '^i -^^^ - 



^Check for service 



__^ ^^__^_^. 1, ^.. ^___-. (m.U.S-A. 







r^ 









^ 

■M 



*^ Sigiialtirc ^f Att^^iiey or JSther Grigmatoneqtiestiiig service on befealf of:. 



ai>LAINT]FF 
D DS^ENDANT 



TELEPHONE Nl^MBER 



DATE 



SIM:E BEMW FCMtUSE OF US. MARSHAL ONHf ^ PO NOT WRITE BEIX>W THIS ONE 



1 ^cknowled^Teeeipt forlJie totai 
imniber of proems indicated, 

(Signoniy fjTSt USM 2S5 ifmops 

than one USM 285 h submitted) 



Total Process 



District: 
pf Origin 



No. 



16 



District 

to Serve 

No., 



Signature 9|^ Authorized^ USMS Deputy or Clerk '; 




Date 



12/13/05 



I hereby certify and return tliat I J^av^personaUy served, D have legal evidence, of service, □ have executed as shown in "Remarks", the process described 
onthe individual, coTrip^ny co^Sation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address, inserted belgw- 



n I heieby certify and retuni: ihat I;am uhable to locate the individual, company, corporation, etc., named ^ve {See remarks bdow) 



Nanie and title of indivyiial 



ed {if not sliowir. aiyove) 




« ■ y ' ^ — i^i^ 



A6^ess (complete only if different than shown 4poye) 



Service Fee 



Total Mileage Charges 
(including endeavors) 



Forwardmg Fe^ ;, 



iotflj Charge;^ I Advance Deposits 



A person of suitable age and dis- 
O cretion then residing in the defendant's 
usual place of abode. 



Date of Service 



Time 



r^l4^U ^^^ ^ 



Signature ofTj.S. Mars^or Deputy 



Amount owed to U.S. Marshal or 



Amount of Refund 



REMARKS: 



PMOR EDITSONS 
MASf BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (Stsv, 12/35/8®) 



